ORTHOTOPIC HEART TRANSPLANTATION &amp; PSEUDORESTRICTIVE LV FILLING PATTERN: A STUDY OF TRANSMITRAL DOPPLER FLOW / TISSUE DOPPLER IMAGING AND COMPARATIVE INVASIVE HEMODYNAMICS IN PATIENTS WITH ORTHOTOPIC HEART TRANSPLANTATION  by Taimeh, Ziad et al.
Imaging
E1130
JACC March 27, 2012
Volume 59, Issue 13
ORTHOTOPIC HEART TRANSPLANTATION & PSEUDORESTRICTIVE LV FILLING PATTERN: A STUDY 
OF TRANSMITRAL DOPPLER FLOW / TISSUE DOPPLER IMAGING AND COMPARATIVE INVASIVE 
HEMODYNAMICS IN PATIENTS WITH ORTHOTOPIC HEART TRANSPLANTATION
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Saturday, March 24, 2012, 9:30 a.m.-10:30 a.m.
Session Title: Imaging: Echo Diastology
Abstract Category: 22. Imaging: Echo
Presentation Number: 1095-196
Authors: Ziad Taimeh, Hareeprasad Vongooru, Kelly McCants, Emma Birks, Mark Slaughter, Marcus Stoddard, University of Louisville, Louisville, KY, USA
Background:  Echo studies in heart transplant patients often show elevated early diastolic filling (E) velocities and an E/A ratio > 2. Whether this 
represents left ventricular diastolic dysfunction or it is a benign finding is yet to be ascertained.
Methods:  In a retrospective study we analyzed echocardiographic and hemodynamic data for 47 consecutive orthotopic heart transplant 
(OHT) recipients between 2005 and 2010. Diastolic function was assessed using conventional and tissue Doppler echocardiography. Invasive 
hemodynamics were obtained from right and left heart catheterization done for routine annual surveillance.
Results:  26 patients (55%) had E/A ratio > 2 and 21 (45%) had E/A < 2. The two groups did not differ significantly in terms of invasive 
hemodynamics or incidence of allograft rejection. Left atrial volume was significantly higher and left atrial emptying fraction significantly lower in 
patients with E/A >2 (Table). There was no correlation between E/A ratio and LVEDP nor between E/e’ ratio and LVEDP. 
E/A < 2 (n=21) E/A > 2 (n=26) P
E 78.82+16.51 102.5+24.8 0.0005
e’ 7.93+0.6 8.21+0.33 0.68
A 58.07+18.7 41.47+9.72 0.0003
a’ 5.86+1.76 5.24+1.73 0.24
E/e’ 11.2+0.8 12.7+0.5 0.1
DT 0.13+0.03 0.12+0.03 0.15
IVRT 0.10+0.03 0.1+0.02 0.57
LVEDP 13.2 + 1.2 14.2+1.2 0.58
PCWP 11.6+0.9 13.5+1.2 0.21
LVEDP > 15 7 (36.8%) 9 (45.8%) 0.76
Grade > 2 rejection 0 (0%) 3 (11.5%) 0.24
E/e’>15 3 (15%) 6 (23.1%) 0.71
LVEF 57.3±2% 60.8±2.1% 0.26
PASP (mm Hg) 19.7±1.7 22.5±1.7 0.25
RAP (mm Hg) 5.9±0.7 8.0±1.0 0.1
RVEDP (mm Hg) 7.6±0.9 8.2±0.9 0.65
LA Volume (ml) 46.3±4.3 67.2±7.1 0.02
LA Emptying Fraction (%) 66±2.4 50.3±3.3 0.0006
Bi-Atrial Anastomosis 6 (29%) 12 (46%)
Bi-Caval Anastomosis 15 (71%) 14 (54%)
Conclusion:  A high percentage of heart transplant recipients have elevated E/A ratio and normal tissue Doppler derived e’ velocities. This 
represents a benign pseudorestrictive pattern rather than diastolic dysfunction with restrictive LV filling irrespective of anastomotic technique and 
should not prompt an extensive workup for rejection. The use of novel techniques like myocardial strain imaging should be explored to accurately 
assess the diastolic function of the transplanted heart.
